
Program Target Drug Dosage/Strength
Quantity Limit 

(Units/Day or as noted)

ADHD Agents Adderall (amphetamine/dextroamphetamine) 5 mg tablet
a 2 tablets

Adderall (amphetamine/dextroamphetamine) 7.5 mg tablet
a 2 tablets

Adderall (amphetamine/dextroamphetamine) 10 mg tablet
a 2 tablets

Adderall (amphetamine/dextroamphetamine) 12.5 mg tablet
a 2 tablets

Adderall (amphetamine/dextroamphetamine) 15 mg tablet
a 2 tablets

Adderall (amphetamine/dextroamphetamine) 20 mg tablet
a 3 tablets

Adderall (amphetamine/dextroamphetamine) 30 mg tablet
a 2 tablets

Adderall XR (amphetamine/dextroamphetamine ER) 5 mg capsule
a 1 capsule

Adderall XR (amphetamine/dextroamphetamine ER) 10 mg capsule
a 1 capsule

Adderall XR (amphetamine/dextroamphetamine ER) 15 mg capsule
a 1 capsule

Adderall XR (amphetamine/dextroamphetamine ER) 20 mg capsule
a 1 capsule

Adderall XR (amphetamine/dextroamphetamine ER) 25 mg capsule
a 1 capsule

Adderall XR (amphetamine/dextroamphetamine ER) 30 mg capsule
a 1 capsule

Concerta (methylphenidate ER) 18 mg tablet
a 1 tablet

Concerta (methylphenidate ER) 27 mg tablet
a 1 tablet

Concerta (methylphenidate ER) 36 mg tablet
a 2 tablets

Concerta (methylphenidate ER) 54 mg tablet
a 1 tablet

Daytrana (methylphenidate transdermal patch) 10 mg/9 hr patch 1 patch

Daytrana (methylphenidate transdermal patch) 15 mg/9 hr patch 1 patch

Daytrana (methylphenidate transdermal patch) 20 mg/9 hr patch 1 patch

Daytrana (methylphenidate transdermal patch) 30 mg/9 hr patch 1 patch

Dextroamphetamine 5 mg tablet
a 3 tablets

Dextroamphetamine 10 mg tablet
a 6 tablets

Dexedrine (dextroamphetamine extended-release) 5 mg extended-release capsule
a 3 capsules

Dexedrine (dextroamphetamine extended-release) 10 mg extended-release capsule
a 4 capsules

Dexedrine (dextroamphetamine extended-release) 15 mg extended-release capsule
a 4 capsules

Desoxyn (methamphetamine) 5 mg tablet
a 5 tablets

Evekeo (amphetamine) 5 mg tablet 3 tablets

Evekeo (amphetamine) 10 mg tablet 6 tablets

Focalin (dexmethylphenidate) 2.5 mg tablet
a 2 tablets

Focalin (dexmethylphenidate) 5 mg tablet
a 2 tablets

Focalin (dexmethylphenidate) 10 mg tablet
a 2 tablets

Focalin XR (dexmethylphenidate extended-release) 5 mg capsule
a 1 capsule

Focalin XR (dexmethylphenidate extended-release) 10 mg capsule
a 1 capsule

Focalin XR (dexmethylphenidate extended-release) 15 mg capsule
a 1 capsule

Focalin XR (dexmethylphenidate extended-release) 20 mg capsule 1 capsule

Focalin XR (dexmethylphenidate extended-release) 25 mg capsule 1 capsule

Focalin XR (dexmethylphenidate extended-release) 30 mg capsule
a 1 capsule

Focalin XR (dexmethylphenidate extended-release) 35 mg capsule 1 capsule

Focalin XR (dexmethylphenidate extended-release) 40 mg capsule
a 1 capsule

Intuniv (guanfacine extended-release)
a 1 mg ER tablet 1 tablet

Intuniv (guanfacine extended-release)
a 2 mg ER tablet 1 tablet

Intuniv (guanfacine extended-release)
a 3 mg ER tablet 1 tablet

Intuniv (guanfacine extended-release)
a 4 mg ER tablet 1 tablet

ADHD Agents Kapvay (clonidine extended-release) 0.1 mg ER tablet
a

4 tablets
b

Quantity Limits

Program Information

(Updated October 1st, 2015)

Quantity Limits

To help with safe and effective drug use, some drugs have limits on how much of a particular drug you can get for a specific time period.

If there is medical reason why you need an amount that is greater than what is allowed, your physician can fill out a Quantity Limit prior 

authorization form for you and send it to Prime Therapeutics. This form can be found on the MyPrime.com website.

NOTE:  a = generic available and included in quantity limit program
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Kapvay (clonidine extended-release) 0.2 mg ER tablet 2 tablets
b

Kapvay (clonidine extended-release) Kapvay dose pak 

(30 x 0.1 mg, 30 x 0.2 mg)

2 tablets

Metadate CD (methylphenidate ER) 10 mg capsule
a 1 capsule

Metadate CD (methylphenidate ER) 20 mg capsule
a 1 capsule

Metadate CD (methylphenidate ER) 30 mg capsule
a 1 capsule

Metadate CD (methylphenidate ER) 40 mg capsule
a 1 capsule

Metadate CD (methylphenidate ER) 50 mg capsule
a 1 capsule

Metadate CD (methylphenidate ER) 60 mg capsule
a 1 capsule

Metadate ER (methylphenidate ER) 10 mg tablet 3 tablets

Metadate ER (methylphenidate ER) 20 mg tablet 3 tablets

Methylin (methylphenidate)
a 2.5 mg chewable tablet 3 tablets

Methylin (methylphenidate)
a 5 mg chewable tablet 3 tablets

Methylin (methylphenidate)
a 10 mg chewable tablet 6 tablets

Methylin (methylphenidate) 5 mg/5 mL solution
a 15 mL

Methylin (methylphenidate) 10 mg/5 mL solution
a 30 mL

Methylin ER (methylphenidate ER) 10 mg tablet
a 3 tablets

Methylin ER (methylphenidate ER) 20 mg tablet
a 3 tablets

Procentra (dextroamphetamine) 5 mg/5 mL oral solution
a 60 mL

Quillivant XR (methylphenidate ER) 25 mg/5 mL oral suspension 12 mL

Ritalin (methylphenidate) 5 mg tablet
a 3 tablets

Ritalin (methylphenidate) 10 mg tablet
a 3 tablets

Ritalin (methylphenidate) 20 mg tablet
a 3 tablets

Ritalin LA (methylphenidate ER) 10 mg capsule 1 capsule

Ritalin LA (methylphenidate ER) 20 mg capsule
a 1 capsule

Ritalin LA (methylphenidate ER) 30 mg capsule
a 2 capsules

Ritalin LA (methylphenidate ER) 40 mg capsule
a 1 capsule

Ritalin LA (methylphenidate ER) 60 mg capsule 1 capsule

Ritalin SR (methylphenidate ER) 20 mg tablet
a 3 tablets

Strattera (atomoxetine) 10 mg capsule 2 capsules

Strattera (atomoxetine) 18 mg capsule 2 capsules

Strattera (atomoxetine) 25 mg capsule 2 capsules

Strattera (atomoxetine) 40 mg capsule 2 capsules

Strattera (atomoxetine) 60 mg capsule 1 capsule

Strattera (atomoxetine) 80 mg capsule 1 capsule

Strattera (atomoxetine) 100 mg capsule 1 capsule

Vyvanse (lisdexamfetamine) 10 mg capsule 1 capsule

Vyvanse (lisdexamfetamine) 20 mg capsule 1 capsule

Vyvanse (lisdexamfetamine) 30 mg capsule 1 capsule

Vyvanse (lisdexamfetamine) 40 mg capsule 1 capsule

Vyvanse (lisdexamfetamine) 50 mg capsule 1 capsule

Vyvanse (lisdexamfetamine) 60 mg capsule 1 capsule

Vyvanse (lisdexamfetamine) 70 mg capsule 1 capsule

Zenzedi (dextroamphetamine) 2.5 mg tablet 3 tablets

ADHD Agents Zenzedi (dextroamphetamine) 5 mg tablet 3  tablets

Zenzedi (dextroamphetamine) 7.5 mg tablet 3  tablets
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Zenzedi (dextroamphetamine) 10 mg tablet 6 tablets

Zenzedi (dextroamphetamine) 15 mg tablet 3 tablets

Zenzedi (dextroamphetamine) 20 mg tablet 3 tablets

Zenzedi (dextroamphetamine) 30 mg tablet 2 tablets

Anticoagulant Eliquis (apixaban) 2.5 mg tablet 2 tablets

Eliquis (apixaban) 5 mg tablet 4 tablets

Pradaxa (dabigatran) 75 mg capsule 2 capsules

Pradaxa (dabigatran) 150 mg capsule 2 capsules

Savaysa 15 mg tablet 1 tablet

Savaysa 30 mg tablet 1 tablet

Savaysa 60 mg tablet 1 tablet

Xarelto (rivaroxaban) Starter Pack 1.7 (51 tablets/30 days)

Xarelto (rivaroxaban) 10 mg tablets 35 tablets/90 days

Xarelto (rivaroxaban) 15 mg tablets 2 tablets/day

Xarelto (rivaroxaban) 20 mg tablets 1 tablet/day

Antidepressants Selective Serotonin Reuptake Inhibitors (SSRIs)

Celexa (citalopram)
a   10 mg tablet 1 tablet

Celexa (citalopram)
a   20 mg tablet 1 tablet

Celexa (citalopram)
a   40 mg tablet 1 tablet

Celexa (citalopram)
a   10 mg/5 mL oral solution 20 mL 

Lexapro (escitalopram)
a    5 mg tablet 1 tablet

Lexapro (escitalopram)
a   10 mg tablet 1 tablet

Lexapro (escitalopram)
a   20 mg tablet 1 tablet

Lexapro (escitalopram)
a   5 mg/5 mL oral solution 20 mL 

Luvox CR (fluvoxamine ER)
a   100 mg extended-release capsule 2 capsules

Luvox CR (fluvoxamine ER)
a   150 mg extended-release capsule 2 capsules

fluvoxamine
a   25 mg tablet 1 tablet

fluvoxamine
a   50 mg tablet 1 tablet

fluvoxamine
a  100 mg tablet 3 tablets

Paxil (paroxetine)
a   10 mg tablet 1 tablet

Paxil (paroxetine)
a   20 mg tablet 1 tablet

Paxil (paroxetine)
a   30 mg tablet 2 tablets

Paxil (paroxetine)
a   40 mg tablet 1 tablet

Paxil (paroxetine)
a   10 mg/5 mL suspension 30 mL 

Paxil CR (paroxetine ER)
a  12.5 mg controlled-release tablet 1 tablet

Paxil CR (paroxetine ER)
a   25 mg controlled-release tablet 2 tablets

Paxil CR (paroxetine ER)
a  37.5 mg controlled-release tablet 2 tablets

Pexeva (paroxetine)   10 mg tablet 1 tablet

Pexeva (paroxetine)   20 mg tablet 1 tablet

Pexeva (paroxetine)   30 mg tablet 2 tablets

Pexeva (paroxetine)   40 mg tablet 1 tablet

Prozac, (fluoxetine)
a   10 mg capsule 1 capsule

Prozac, (fluoxetine)
a   20 mg capsule 4 capsules

Prozac, (fluoxetine)
a   40 mg capsule 2 capsules

Prozac, (fluoxetine)
a   10 mg tablet 1 tablet

Antidepressants Prozac, (fluoxetine)
a   20 mg tablet 4 tablets

Prozac, (fluoxetine)
a   60 mg tablet 1 tablet

Prozac, (fluoxetine)
a   20 mg/5 mL oral solution 20 mL 
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Prozac Weekly (fluoxetine)
a   90 mg delayed-release capsule 4 capsules/28 days

Zoloft (sertraline)
a   25 mg tablet 1 tablet

Zoloft (sertraline)
a   50 mg tablet 1 tablet

Zoloft (sertraline)
a  100 mg tablet 2 tablets

Zoloft (sertraline)
a  20 mg/mL oral concentrate 10 mL 

Serotonin Norepinephrine Reuptake Inhibitors (SNRIs)

Cymbalta (duloxetine)
a   20 mg delayed-release capsule 2 capsules

Cymbalta (duloxetine)
a   30 mg delayed-release capsule 2 capsules

Cymbalta (duloxetine)
a   60 mg delayed-release capsule 2 capsules

Desvenlafaxine   50 mg extended-release tablet 1 tablet

Desvenlafaxine  100 mg extended-release tablet 1 tablet

Desvenlafaxine fumarate   50 mg extended-release tablet 1 tablet

Desvenlafaxine fumarate  100 mg extended-release tablet 1 tablet

Effexor (venlafaxine)
a   25 mg tablet 3 tablets

Effexor (venlafaxine)
a   37.5 mg tablet 3 tablets

Effexor (venlafaxine)
a   50 mg tablet 3 tablets

Effexor (venlafaxine)
a   75 mg tablet 3 tablets

Effexor (venlafaxine)
a  100 mg tablet 3 tablets

Effexor XR (venlafaxine ER)
a   37.5 mg extended-release capsule 1 capsule

Effexor XR (venlafaxine ER)
a   75 mg extended-release capsule 3 capsules

Effexor XR (venlafaxine ER)
a  150 mg extended-release capsule 1 capsule

Fetzima (levomilnacipran)   20 mg extended-release capsule 1 capsule

Fetzima (levomilnacipran)   40 mg extended-release capsule 1 capsule

Fetzima (levomilnacipran)   80 mg extended-release capsule 1 capsule

Fetzima (levomilnacipran)   120 mg extended-release capsule 1 capsule

Fetzima (levomilnacipran)   Titration pack (2 x 20 mg, 26 x 40 

mg) 1 kit (28 capsules)/28 days

Khedezla (desvenlafaxine)   50 mg extended-release tablet 1 tablet

Khedezla (desvenlafaxine)  100 mg extended-release tablet 1 tablet

Venlafaxine ER
a   37.5 mg extended-release tablet 1 tablet

Venlafaxine ER
a   75 mg extended-release tablet 3 tablets

Venlafaxine ER
a  150 mg extended-release tablet 1 tablet

Venlafaxine ER
a  225 mg extended-release tablet 1 tablet

Pristiq (desvenlafaxine)   25 mg extended-release tablet 1 tablet

Pristiq (desvenlafaxine)   50 mg extended-release tablet 1 tablet

Pristiq (desvenlafaxine)  100 mg extended-release tablet 1 tablet

Other Antidepressants

Aplenzin (bupropion)  174 mg extended-release tablet 1 tablet

Aplenzin (bupropion)  348 mg extended-release tablet 1 tablet

Aplenzin (bupropion)  522 mg extended-release tablet 1 tablet

Brintellix (vortioxetine)  5 mg tablet 1 tablet

Brintellix (vortioxetine)  10 mg tablet 1 tablet

Brintellix (vortioxetine)  15 mg tablet 1 tablet

Antidepressants Brintellix (vortioxetine)  20 mg talet 1 tablet

Forfivo XL
 
(bupropion)  450 mg extended-release tablet 1 tablet
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Maprotiline   25 mg tablet 3 tablets

Maprotiline   50 mg tablet 3 tablets

Maprotiline   75 mg tablet 3 tablets

Oleptro (trazodone)   150 mg extended-release tablet 1½  tablets

Oleptro (trazodone)   300 mg extended-release tablet 1 tablet

Remeron (mirtazapine)
a   7.5 mg tablet 1 tablet

Remeron (mirtazapine)
a   15 mg tablet 1 tablet

Remeron (mirtazapine)
a   30 mg tablet 1 tablet

Remeron (mirtazapine)
a   45 mg tablet 1 tablet

Remeron SolTab (mirtazapine)
a   15 mg orally-disintegrating tablet 1 tablet

Remeron SolTab (mirtazapine)
a   30 mg orally-disintegrating tablet 1 tablet

Remeron SolTab (mirtazapine)
a   45 mg orally-disintegrating tablet 1 tablet

Viibryd (vilazodone)   10 mg tablet 1 tablet

Viibryd (vilazodone)   20 mg tablet 1 tablet

Viibryd (vilazodone)   40 mg tablet 1 tablet

Viibryd (vilazodone)   Starter Kit (7 x 10mg, 7 x 20mg, 16 x 

40mg)

1 tablet (1 kit/30 days)

Wellbutrin (bupropion)
a   75 mg tablet 2 tablets

Wellbutrin (bupropion)
a   100 mg tablet 4 tablets

Wellbutrin SR, Budeprion SR (bupropion SR)
a  100 mg sustained-release tablet 2 tablets

Wellbutrin SR, Budeprion SR (bupropion SR)
a  150 mg sustained-release tablet 2 tablets

Wellbutrin SR, Budeprion SR (bupropion SR)
a  200 mg sustained-release tablet 2 tablets

Wellbutrin XL, Budeprion XL  (bupropion ER)
a  150 mg extended-release tablet 1 tablet

Wellbutrin XL, Budeprion XL  (bupropion ER)
a  300 mg extended-release tablet 1 tablet

Antiemetic Akynzeo (netupitant/palonosetron) 300-0.5 mg capsule 2 capsules

Anzemet (dolasetron)   50 mg tablet 7 tablets

Anzemet (dolasetron)   100 mg tablet 7 tablets

Cesamet (nabilone)   1 mg capsule 42 capsules

Emend (aprepitant)   80 mg capsule 4 capsules

Emend (aprepitant)   125 mg capsule 2 capsules

Emend (aprepitant)

  Emend Therapy Pack ( 1 x 125 mg  

capsule, 2 x 80 mg capsules) 2 therapy packs

Granisol (granisetron)   2 mg/10 mL oral solution 60 mL (2 bottles)

Granisetron   1 mg tablet
a

14 tablets

Sancuso (granisetron)   3.1 mg/24 hours patch 1 patch

Zofran (ondansetron)   4 mg tablet
a

21 tablets

Zofran (ondansetron)   8 mg tablet
a

21 tablets

Zofran (ondansetron)   24 mg tablet
a

1 tablet

Zofran (ondansetron)   4 mg/5 mL oral solution
a

100 mL (2 bottles)

Antiemetic Zofran ODT (ondansetron)   4 mg orally disintegrating tablet
a

21 tablets

Zofran ODT (ondansetron)   8 mg orally disintegrating tablet
a

21 tablets
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Zuplenz (ondansetron)   4 mg oral soluble film

20 films

(2 boxes of 10)

Zuplenz (ondansetron)   8 mg oral soluble film

20 films

(2 boxes of 10)

Antipsychotics, Atypical Abilify (aripiprazole) 2 mg tablet 1 tablet

Abilify (aripiprazole) 5 mg tablet 1 tablet

Abilify (aripiprazole) 10 mg tablet 1 tablet

Abilify (aripiprazole) 15 mg tablet 1 tablet

Abilify (aripiprazole) 20 mg tablet 1 tablet

Abilify (aripiprazole) 30 mg tablet 1 tablet

Abilify (aripiprazole) 1 mg/mL oral solution 25 mL

Abilify (aripiprazole) 9.75 mg/1.3 mL injection 3 vials

Abilify Discmelt (aripiprazole) 10 mg disintegrating tablet 2 tablets

Abilify Discmelt (aripiprazole) 15 mg disintegrating tablet 2 tablets

Abilify Maintena (aripiprazole) 300 mg vial extended-release injection 1 vial/month

Abilify Maintena (aripiprazole) 400 mg vial extended-release injection 1 vial/month

Clozaril (clozapine)
a 25 mg, tablet 3 tablets

Clozaril (clozapine)
a 50 mg tablet 3 tablets

Clozaril (clozapine)
a 100 mg tablet 9 tablets

Clozaril (clozapine)
a 200 mg tablet 4 tablets

Fanapt (iloperidone) 1 mg tablet 2 tablets

Fanapt (iloperidone) 2 mg tablet 2 tablets

Fanapt (iloperidone) 4 mg tablet 2 tablets

Fanapt (iloperidone) 6 mg tablet 2 tablets

Fanapt (iloperidone) 8 mg tablet 2 tablets

Fanapt (iloperidone) 10 mg tablet 2 tablets

Fanapt (iloperidone) 12 mg tablet 2 tablets

Fanapt (iloperidone) Titration pak 1 pak (8 tablets)/4 days

FazaClo (clozapine) 12.5 mg tablet 3 tablets

FazaClo (clozapine) 25 mg tablet 9 tablets

FazaClo (clozapine) 100 mg tablet 3 tablets

FazaClo (clozapine) 150 mg tablet 6 tablets

FazaClo (clozapine) 200 mg tablet 4 tablets

Geodon (ziprasidone)
a 20 mg capsule 2 capsules

Geodon (ziprasidone)
a 40 mg capsule 2 capsules

Geodon (ziprasidone)
a 60 mg capsule 2 capsules

Geodon (ziprasidone)
a 80 mg capsule 2 capsules

Geodon (ziprasidone)
a 20 mg/mL injection 2 vials

Invega (paliperidone) 1.5 mg tablet 1 tablet

Invega (paliperidone) 3 mg tablet 1 tablet

Invega (paliperidone) 6 mg tablet 2 tablets

Invega (paliperidone) 9 mg tablet 1 tablet

Invega Sustenna (paliperidone) 39 mg/kit extended-release injection 1 kit/month

Antipsychotics, Atypical Invega Sustenna (paliperidone) 78 mg/kit extended-release injection 1 kit/month

Invega Sustenna (paliperidone) 117 mg/kit extended-release injection 1 kit/month
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Invega Sustenna (paliperidone) 156 mg/kit extended-release injection 1 kit/month

Invega Sustenna (paliperidone) 234 mg/kit extended-release injection 1 kit/month

Latuda (lurasidone) 20 mg tablet 1 tablet

Latuda (lurasidone) 40 mg tablet 1 tablet

Latuda (lurasidone) 60 mg tablet 1 tablet

Latuda (lurasidone) 80 mg tablet 2 tablets

Latuda (lurasidone) 120 mg tablet 1 tablet

Risperdal (risperidone)
a 0.25 mg tablet 2 tablets

Risperdal (risperidone)
a 0.5 mg tablet 2 tablets

Risperdal (risperidone)
a 1 mg tablet 2 tablets

Risperdal (risperidone)
a 2 mg tablet 2 tablets

Risperdal (risperidone)
a 3 mg tablet 2 tablets

Risperdal (risperidone)
a 4 mg tablet 4 tablets

Risperdal (risperidone)
a 1 mg/mL oral solution 16 mL

Risperdal M-Tab (risperidone ODT)
a 0.25 mg disintegrating tablet 2 tablets

Risperdal M-Tab (risperidone ODT)
a 0.5 mg disintegrating tablet 2 tablets

Risperdal M-Tab (risperidone ODT)
a 1 mg disintegrating tablet 2 tablets

Risperdal M-Tab (risperidone ODT)
a 2 mg disintegrating tablet 2 tablets

Risperdal M-Tab (risperidone ODT)
a 3 mg disintegrating tablet 2 tablets

Risperdal M-Tab (risperidone ODT)
a 4 mg disintegrating tablet 4 tablets

Risperdal Consta (risperidone) 12.5 mg/vial long-acting injection 2 vials/4 weeks

Risperdal Consta (risperidone) 25 mg/vial long-acting injection 2 vials/4 weeks

Risperdal Consta (risperidone) 37.5 mg/vial long-acting injection 2 vials/4 weeks

Risperdal Consta (risperidone) 50 mg/vial long-acting injection 2 vials/4 weeks

Saphris (asenapine) 2.5 mg sublingual tablet 2 tablets

Saphris (asenapine) 5 mg sublingual tablet 2 tablets

Saphris (asenapine) 10 mg sublingual tablet 2 tablets

Seroquel (quetiapine)
a 25 mg tablet 3 tablets

Seroquel (quetiapine)
a 50 mg tablet 3 tablets

Seroquel (quetiapine)
a 100 mg tablet 3 tablets

Seroquel (quetiapine)
a 200 mg tablet 3 tablets

Seroquel (quetiapine)
a 300 mg tablet 2 tablets

Seroquel (quetiapine)
a 400 mg tablet 2 tablets

Seroquel XR (quetiapine) 50 mg extended-release tablet 2 tablets

Seroquel XR (quetiapine) 150 mg extended-release tablet 1 tablet

Seroquel XR (quetiapine) 200 mg extended-release tablet 1 tablet

Seroquel XR (quetiapine) 300 mg extended-release tablet 2 tablets

Seroquel XR (quetiapine) 400 mg extended-release tablet 2 tablets

Versacloz (clozapine) 50 mg/mL oral suspension 18 mL

Zyprexa (olanzapine)
a 2.5 mg tablet 1 tablet

Zyprexa (olanzapine)
a 5 mg tablet 1 tablet

Zyprexa (olanzapine)
a 7.5 mg tablet 1 tablet

Zyprexa (olanzapine)
a 10 mg tablet 1 tablet

Zyprexa (olanzapine)
a 15 mg tablet 1 tablet

Antipsychotics, Atypical Zyprexa (olanzapine)
a 20 mg tablet 1 tablet

Zyprexa (olanzapine)
a 10 mg/vial injection 3 vials

Zyprexa Zydis (olanzapine ODT)
a 5 mg tablet 1 tablet

Zyprexa Zydis (olanzapine ODT)
a 10 mg tablet 1 tablet
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Zyprexa Zydis (olanzapine ODT)
a 15 mg tablet 1 tablet

Zyprexa Zydis (olanzapine ODT)
a 20 mg tablet 1 tablet

Zyprexa Relprevv (olanzapine) 210 mg vial extended-release injection 2 vials/4 weeks

Zyprexa Relprevv (olanzapine) 300 mg vial extended-release injection 2 vials/4 weeks

Zyprexa Relprevv (olanzapine) 405 mg vial extended-release injection 1 vial/4 weeks

Antiretroviral Prezcobix (darunavir/cobicistat) 800 mg/150 mg tablet 1 tablet

Stribild (elvitegravir/cobicistat/  emtricitabine/tenofovir) 150 mg/150 mg/200 mg/300 mg tablet 1 tablet

Isentress (raltegravir) 25 mg chewable tablets 6 tablets

Isentress (raltegravir) 100 mg chewable tablets 6 tablets

Isentress (raltegravir) 400 mg tablets 2 tablets

Isentress (raltegravir) 100 mg packet for suspension 2 packets

Selzentry (maraviroc) 150 mg tablet 2 tablets

Selzentry (maraviroc) 300 mg tablet 4 tablets

Tivicay (dolutegravir) 50 mg tablet 2 tablets

Triumeq (abacavir, dolutegravir, and lamivudine) 600 mg/50 mg/300 mg tablet 1 tablet

Tybost (cobicistat) 150 mg tablet 1 tablet

Fuzeon (enfuvirtide)

108 mg/vial (to deliver 90 mg/mL 

dose) Kit 2 vials (60 vials/month)

Fuzeon (enfuvirtide)

108 mg/vial (to deliver 90 mg/mL 

dose) 2 vials (60 vials/month)

Edurant (rilpivirine) 25 mg tablet 1 tablet

Complera (emtricitabine/rilpivirine/tenofovir) 200 mg/25 mg/300 mg tablet 1 tablet

Rescriptor (delavridine) 100 mg tablet 12 tablets

Rescriptor (delavridine) 200 mg tablet 6 tablets

Sustiva (efavirenz) 50 mg capsule 3 tablets

Sustiva (efavirenz) 200 mg capsule 2 tablets

Sustiva (efavirenz) 600 mg tablet 1 tablet

Intelence (etravirine) 25 mg tablet 4 tablets

Intelence (etravirine) 100 mg tablet 2 tablets

Intelence (etravirine) 200 mg tablet 2 tablets

Viramune (nevirapine)

50 mg/5 mL suspension (240 mL 

bottle)
a 40 mL (1200 mL/30 days)

Viramune (nevirapine) 200 mg tablet
a 2 tablets

Viramune XR (nevirapine) 100 mg extended-release tablet 3 tablets

Antiretroviral Viramune XR (nevirapine) 400 mg extended-release tablet 1 tablet

Atripla (efavirenz, emtricitabine, tenofovir) 600 mg/200 mg/300 mg tablet 1 tablet

Zerit (stavudine)
1 mg/mL oral solution (200 mL bottle)

a 80 mL (2400 mL/30 days)
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Zerit (stavudine) 15 mg capsule
a

2 capsules

Zerit (stavudine) 20 mg capsule
a

2 capsules

Zerit (stavudine) 30 mg capsule
a

2 capsules

Zerit (stavudine) 40 mg capsule
a

2 capsules

Ziagen (abacavir)
20 mg/mL oral solution (240 mL bottle) 32 mL (960 mL/30 days)

b

Ziagen (abacavir) 300 mg tablet
a

2 tablets

Trizivir (abacavir+lamivudine+zidovudine) 300 mg/150 mg/300 mg tablet
a

2 tablets

Truvada (emtracitabine/tenofovir) 200 mg/300 mg tablet 1 tablet

Epzicom (lamivudine/abacavir) 600 mg/300 mg tablet 1 tablet

Combivir (lamivudine/zidovudine) 150 mg/300 mg tablet
a

2 tablets

Viread (tenofovir) 150 mg tablet 1 tablet

Viread (tenofovir) 200 mg tablet 1 tablet

Viread (tenofovir) 250 mg tablet 1 tablet

Viread (tenofovir) 300 mg tablet 1 tablet

Viread (tenofovir)
40 mg/1g oral powder for 

reconstitution (60 g can)
8 g (240 g/30 days)

zidovudine
50 mg/5 mL syrup (10 mg/mL in 240 

mL bottle)
64 mL (1920 mL/30 days)

zidovudine 100 mg capsule
a

6 capsules

zidovudine 300 mg tablet
a

2 tablets

Epivir (lamivudine) 10 mg/mL oral soluion (240 mL bottle)
a 32 mL (960 mL/30 days)

Epivir (lamivudine) 150 mg tablet
a

2 tablets

Epivir (lamivudine) 300 mg tablet
a

1 tablet

Emtriva (emtracitabine) 10 mg/mL oral soluion 24 mL

Emtriva (emtracitabine) 200 mg capsule 1 capsule

Videx (didanosine)
2 g powder (10 mg/mL in 100 mL 

bottle)
40 mL (1200 mL/30 days)

Videx (didanosine)
4 g powder (10 mg/mL in 200 mL 

bottle)
40 mL (1200 mL/30 days)

Videx (didanosine) 125 mg capsule
a 1 capsule

Videx (didanosine) 200 mg capsule
a 1 capsule

Videx (didanosine) 250 mg capsule
a 1 capsule

Videx (didanosine) 400 mg capsule
a 1 capsule

Crixivan (indinavir) 100 mg capsule 3 capsules

Crixivan (indinavir) 200 mg capsule 9 capsules

Crixivan (indinavir) 400 mg capsule 6 capsules

Evotaz (Atazanavir/Cobicistat) 300 mg/150 mg tablet 1 tablet

Viracept (nelfinavir) 250 mg tablet 9 tablets

Viracept (nelfinavir) 625 mg tablet 4 tablets

Antiretroviral 
Kaletra (lopinavir/ritonavir)

80 mg/20 mg per mL (160 mL bottle 

oral soln) 10.7 mL (320 mLs/30 days)

Kaletra (lopinavir/ritonavir) 100 mg/25 mg tablet 10 tablets

Kaletra (lopinavir/ritonavir) 200 mg/50 mg tablet 4 tablets

Reyataz (atazanavir) 100 mg capsule 1 capsule
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Reyataz (atazanavir) 150 mg capsule 1 capsule

Reyataz (atazanavir) 200 mg capsule 2 capsules

Reyataz (atazanavir) 300 mg capsule 1 capsule

Reyataz (atazanavir) 50 mg powder packet 5 packets

Lexiva (fosamprenavir)

50 mg/mL (225 mL bottle) oral 

suspension 60 mL (1800 mL/30 days)

Lexiva (fosamprenavir) 700 mg tablet 4 tablets

Norvir (ritonavir) 80 mg/mL (240 mL bottle) oral solution 16 mL (480 mL/30 days)

Norvir (ritonavir) 100 mg capsule 12 capsules

Norvir (ritonavir) 100 mg tablet 12 tablets

Invirase (saquinavir hard gel) 200 mg capsule 10 capsules

Invirase (saquinavir hard gel) 500 mg tablet 4 tablets

Aptivus (tipranavir) 100 mg/mL (95 mL bottle) oral solution 12.7 mL (380 mL/30 days)

Aptivus (tipranavir) 250 mg capsule 4 capsules

Prezista (darunavir) 100 mg/mL suspension 13.4 mL (400 mL/30 days)

Prezista (darunavir) 75 mg tablet 10 tablets

Prezista (darunavir) 150 mg tablet 6 tablets

Prezista (darunavir) 400 mg tablet 2 tablets

Prezista (darunavir) 600 mg tablet 2 tablets

Prezista (darunavir) 800 mg tablet 1 tablet

Vitekta (Elvitegravir) 85 mg tablet 1 tablet

Vitekta (Elvitegravir) 150 mg tablet 1 tablet

ARB/Renin Inhibitors  Angiotensin II Receptor Antagonists (ARBs), ARB Combinations

Atacand (candesartan)
a   4 mg tablets 2 tablets

Atacand (candesartan)
a   8 mg tablets 2 tablets

Atacand (candesartan)
a   16 mg tablets 2 tablets

Atacand (candesartan)
a   32 mg tablets 1 tablet

Atacand HCT (candesartan/hydrochlorothiazide)
a   16 mg/12.5 mg tablets 1 tablet

Atacand HCT (candesartan/hydrochlorothiazide)
a   32 mg/12.5 mg tablets 1 tablet

Atacand HCT (candesartan/hydrochlorothiazide)
a   32 mg/25 mg tablets 1 tablet

Avapro (irbesartan)
a   75 mg tablets 1 tablet

Avapro (irbesartan)
a   150 mg tablets 1 tablet

Avapro (irbesartan)
a   300 mg tablets 1 tablet

Avalide (irbesartan/hydrochlorothiazide)   150 mg/12.5 mg tablets
a 1 tablet

Avalide (irbesartan/hydrochlorothiazide)   300 mg/12.5 mg tablets
a 1 tablet

Avalide (irbesartan/hydrochlorothiazide)   300 mg/25 mg tablets 1 tablet

Azor (amlodipine/olmesartan medoxomil)    5 mg/20 mg tablets 1 tablet

Azor (amlodipine/olmesartan medoxomil)    5 mg/40 mg tablets 1 tablet

Azor (amlodipine/olmesartan medoxomil)   10 mg/20 mg tablets 1 tablet

ARB/Renin Inhibitors  Azor (amlodipine/olmesartan medoxomil)   10 mg/40 mg tablets 1 tablet

Benicar (olmesartan)   5 mg tablets 2 tablets

Benicar (olmesartan)   20 mg tablets 1 tablet

Benicar (olmesartan)   40 mg tablets 1 tablet

Benicar HCT (olmesartan/hydrochlorothiazide)   20 mg/12.5 mg tablets 1 tablet
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Benicar HCT (olmesartan/hydrochlorothiazide)   40 mg/12.5 mg tablets 1 tablet

Benicar HCT (olmesartan/hydrochlorothiazide)   40 mg/25 mg tablets 1 tablet

Cozaar (losartan)
a   25 mg tablets 2 tablets

Cozaar (losartan)
a   50 mg tablets 2 tablets

Cozaar (losartan)
a   100 mg tablets 1 tablet

Diovan (valsartan)
a   40 mg tablets 2 tablets

Diovan (valsartan)
a   80 mg tablets 2 tablets

Diovan (valsartan)
a   160 mg tablets 2 tablets

Diovan (valsartan)
a   320 mg tablets 1 tablet

Diovan HCT (valsartan/hydrochlorothiazide)
a   80 mg/12.5 mg tablets 1 tablet

Diovan HCT (valsartan/hydrochlorothiazide)
a   160 mg/12.5 mg tablets 1 tablet

Diovan HCT (valsartan/hydrochlorothiazide)
a   160 mg/25 mg tablets 1 tablet

Diovan HCT (valsartan/hydrochlorothiazide)
a   320 mg/12.5 mg tablets 1 tablet

Diovan HCT (valsartan/hydrochlorothiazide)
a   320 mg/25 mg tablets 1 tablet

Edarbi (azilsartan)    40 mg tablets 1 tablet

Edarbi (azilsartan)    80 mg tablets 1 tablet

Edarbyclor (azilsartan/chlorthalidone)   40 mg/12.5 mg tablets 1 tablet

Edarbyclor (azilsartan/chlorthalidone)   40 mg/25 mg tablets 1 tablet

Exforge (amlodipine/valsartan)
a    5 mg/160 mg tablets 1 tablet

Exforge (amlodipine/valsartan)
a    5 mg/320 mg tablets 1 tablet

Exforge (amlodipine/valsartan)
a   10 mg/160 mg tablets 1 tablet

Exforge (amlodipine/valsartan)
a   10 mg/320 mg tablets 1 tablet

Exforge HCT (amlodipine/valsartan/hydrochlorothiazide)
a 5 mg/160 mg/12.5 mg tablets 1 tablet

Exforge HCT (amlodipine/valsartan/hydrochlorothiazide)
a 5 mg/160 mg/25 mg tablets 1 tablet

Exforge HCT (amlodipine/valsartan/hydrochlorothiazide)
a 10 mg/160 mg/12.5 mg tablets 1 tablet

Exforge HCT (amlodipine/valsartan/hydrochlorothiazide)
a 10 mg/160 mg/25 mg tablets 1 tablet

Exforge HCT (amlodipine/valsartan/hydrochlorothiazide)
a 10 mg/320 mg/25 mg tablets 1 tablet

Hyzaar (losartan/hydrochlorothiazide)
a   50 mg/12.5 mg tablets 1 tablet

Hyzaar (losartan/hydrochlorothiazide)
a   100 mg/12.5 mg tablets 1 tablet

Hyzaar (losartan/hydrochlorothiazide)
a   100 mg/25 mg tablets 1 tablet

Micardis (telmisartan)
a   20 mg tablets 1 tablet

Micardis (telmisartan)
a   40 mg tablets 1 tablet

Micardis (telmisartan)
a   80 mg tablets 1 tablet

Micardis HCT (telmisartan/hydrochlorothiazide)
a   40 mg/12.5 mg tablets 1 tablet

Micardis HCT (telmisartan/hydrochlorothiazide)
a   80 mg/12.5 mg tablets 2 tablets

Micardis HCT (telmisartan/hydrochlorothiazide)
a   80 mg/25 mg tablets 1 tablet

Teveten (eprosartan)   400 mg tablets 2 tablets

Teveten (eprosartan)   600 mg tablets
a 1 tablet

ARB/Renin Inhibitors  Teveten HCT (eprosartan/hydrochlorothiazide)   600 mg/12.5 mg tablets 1 tablet

Teveten HCT (eprosartan/hydrochlorothiazide)   600 mg/25 mg tablets 1 tablet

Tribenzor (olmesartan/amlodipine/hydrochlorothiazide)    20 mg/5 mg/12.5 mg tablets 1 tablet

Tribenzor (olmesartan/amlodipine/hydrochlorothiazide)    40 mg/5 mg/12.5 mg tablets 1 tablet

Tribenzor (olmesartan/amlodipine/hydrochlorothiazide)    40 mg/5 mg/25 mg tablets 1 tablet

Tribenzor (olmesartan/amlodipine/hydrochlorothiazide)    40 mg/10 mg/12.5 mg tablets 1 tablet
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Tribenzor (olmesartan/amlodipine/hydrochlorothiazide)    40 mg/10 mg/25 mg tablets 1 tablet

Twynsta (telmisartan/amlodipine)
a    40 mg/5 mg tablets 1 tablet

Twynsta (telmisartan/amlodipine)
a    40 mg/10 mg tablets 1 tablet

Twynsta (telmisartan/amlodipine)
a    80 mg/5 mg tablets 1 tablet

Twynsta (telmisartan/amlodipine)
a    80 mg/10 mg tablets 1 tablet

Renin Inhibitors, Renin Inhibitor Combinations

Amturnide (aliskiren/amlodipine/hydrochlorothiazide)    150 mg/5 mg/12.5 mg tablets 1 tablet

Amturnide (aliskiren/amlodipine/hydrochlorothiazide)    300 mg/5 mg/12.5 mg tablets 1 tablet

Amturnide (aliskiren/amlodipine/hydrochlorothiazide)    300 mg/5 mg/25 mg tablets 1 tablet

Amturnide (aliskiren/amlodipine/hydrochlorothiazide)    300 mg/10 mg/12.5 mg tablets 1 tablet

Amturnide (aliskiren/amlodipine/hydrochlorothiazide)    300 mg/10 mg/25 mg tablets 1 tablet

Tekamlo (aliskiren/amlodipine)    150 mg/5 mg tablets 1 tablet

Tekamlo (aliskiren/amlodipine)    150 mg/10 mg tablets 1 tablet

Tekamlo (aliskiren/amlodipine)    300 mg/5 mg tablets 1 tablet

Tekamlo (aliskiren/amlodipine)    300 mg/10 mg tablets 1 tablet

Tekturna (aliskiren)    150 mg tablets 1 tablet

Tekturna (aliskiren)    300 mg tablets 1 tablet

Tekturna HCT (aliskiren/hydrochlorothiazide)    150 mg/12.5 mg tablets 1 tablet

Tekturna HCT (aliskiren/hydrochlorothiazide)    150 mg/25 mg tablets 1 tablet

Tekturna HCT (aliskiren/hydrochlorothiazide)    300 mg/12.5 mg tablets 1 tablet

Tekturna HCT (aliskiren/hydrochlorothiazide)    300 mg/25 mg tablets 1 tablet

Benign Prostatic  Alpha Blockers (Selective)

Hypertrophy (BPH)  Flomax (tamsulosin)
a   0.4 mg capsules 2 capsules

Rapaflo (silodosin)   4 mg capsules 1 capsule

Rapaflo (silodosin)   8 mg capsules 1 capsule

Uroxatral (alfuzosin)
a   10 mg extended-release tablets 1 tablet

Alpha Blockers (Nonselective)

Cardura (doxazosin)
a   1 mg tablets 1 tablet

Cardura (doxazosin)
a   2 mg tablets 1 tablet

Cardura (doxazosin)
a   4 mg tablets 1 tablet

Cardura (doxazosin)
a   8 mg tablets 2 tablets

Cardura XL (doxazosin)   4 mg extended-release tablets 1 tablet

Cardura XL (doxazosin)   8 mg extended-release tablets 1 tablet

Terazosin [Hytrin]
ab   1 mg capsules 1 capsule

Terazosin [Hytrin]
ab   2 mg capsules 1 capsule

Terazosin [Hytrin]
ab   5 mg capsules 1 capsule

Terazosin [Hytrin]
ab   10 mg capsules 2 capsules

Benign Prostatic  Alpha Reductase Inhibitors

Hypertrophy (BPH)  Avodart (dutasteride)   0.5 mg capsules 1 capsule

Proscar (finasteride)
a   5 mg tablets 1 tablet

Alpha Reductase Inhibitor/Alpha Blocker Combinations

Jalyn (dutasteride/tamsulosin)   0.5 mg/0.4 mg capsules 1 capsule
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COX-2 Celebrex (celecoxib)
a   50 mg capsule 2 capsules

Celebrex (celecoxib)
a  100 mg capsule 2 capsules

Celebrex (celecoxib)
a  200 mg capsule 2 capsules

Celebrex (celecoxib)
a  400 mg capsule 1 capsule

DPP-4 Inhibitors Glyxambi (empagliflozin/linagliptin) 10 mg / 5 mg 1 tablet

Glyxambi (empagliflozin/linagliptin) 25 mg / 5 mg 1 tablet

Januvia (sitagliptin)   25 mg tablet 1 tablet

Januvia (sitagliptin)   50 mg tablet 1 tablet

Januvia (sitagliptin)  100 mg tablet 1 tablet

Nesina (alogliptin)   6.25mg 1 tablet

Nesina (alogliptin)   12.5mg 1 tablet

Nesina (alogliptin)   25mg 1 tablet

Onglyza (saxagliptin)   2.5 mg tablet 1 tablet

Onglyza (saxagliptin)   5 mg tablet 1 tablet

Tradjenta (linagliptin)   5 mg tablet 1 tablet

Janumet (sitagliptin/metformin)   50 mg/500 mg tablet 2 tablets

Janumet (sitagliptin/metformin)   50 mg/1000 mg tablet 2 tablets

DPP-4 Inhibitors Janumet XR (sitagliptin/metformin extended-release)   50 mg/500 mg tablet 1 tablet

Janumet XR (sitagliptin/metformin extended-release)   50 mg/1000 mg tablet 2 tablets

Janumet XR (sitagliptin/metformin extended-release)  100 mg/1000 mg tablet 1 tablet

Jentadueto (linagliptin/metformin)   2.5 mg/500 mg tablet 2 tablets

Jentadueto (linagliptin/metformin)   2.5 mg/850 mg tablet 2 tablets

Jentadueto (linagliptin/metformin)   2.5 mg/1000 mg tablet 2 tablets

Juvisync (sitagliptin/simvastatin)
b    50 mg/10 mg tablet 2 tablets

Juvisync (sitagliptin/simvastatin)
b    50 mg/20 mg tablet 2 tablets

Juvisync (sitagliptin/simvastatin)
b    50 mg/40 mg tablet 1 tablet

Juvisync (sitagliptin/simvastatin)
b   100 mg/10 mg tablet 1 tablet

Juvisync (sitagliptin/simvastatin)
b   100 mg/20 mg tablet 1 tablet

Juvisync (sitagliptin/simvastatin)
b   100 mg/40 mg tablet 1 tablet

Kazano (alogliptin/metformin)   12.5mg/500mg 2 tablets

Kazano (alogliptin/metformin)   12.5mg/100mg 2 tablets

Kombiglyze XR (saxagliptin/metformin)   2.5 mg/1000 mg tablet 2 tablets

Kombiglyze XR (saxagliptin/metformin)   5 mg/500 mg tablet 1 tablet

Kombiglyze XR (saxagliptin/metformin)   5 mg/1000 mg tablet 1 tablet

Oseni (alogliptin/pioglitazone)   12.5mg/15mg 1 tablet

Oseni (alogliptin/pioglitazone)   12.5mg/30mg 1 tablet

Oseni (alogliptin/pioglitazone)   12.5mg/45mg 1 tablet

Oseni (alogliptin/pioglitazone)   25mg/15mg 1 tablet

Oseni (alogliptin/pioglitazone)   25mg/30mg 1 tablet

DPP-4 Inhibitors Oseni (alogliptin/pioglitazone)   25mg/45mg 1 tablet

Fentanyl Transdermal Duragesic (fentanyl transdermal patch)   12 mcg/hr
b 15 patches/month

Duragesic (fentanyl transdermal patch)   25 mcg/hr 15 patches/month

Duragesic (fentanyl transdermal patch)   50 mcg/hr 15 patches/month

Duragesic (fentanyl transdermal patch)   75 mcg/hr 15 patches/month

Duragesic (fentanyl transdermal patch)   100 mcg/hr 15 patches/month
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Fibromyalgia Lyrica (pregabalin)  25 mg capsule 3 capsules

Lyrica (pregabalin)  50 mg capsule 3 capsules

Lyrica (pregabalin)  75 mg capsule 3 capsules

Lyrica (pregabalin) 100 mg capsule 3 capsules

Lyrica (pregabalin) 150 mg capsule 3 capsules

Lyrica (pregabalin) 200 mg capsule 3 capsules

Lyrica (pregabalin) 225 mg capsule 2 capsules

Lyrica (pregabalin) 300 mg capsule 2 capsules

Lyrica (pregabalin) 20 mg/mL oral solution 30 mL

Fibromyalgia Savella (milnacipran) 12.5 mg tablet 2 tablets

Savella (milnacipran)  25 mg tablet 2 tablets

Savella (milnacipran)  50 mg tablet 2 tablets

Savella (milnacipran) 100 mg tablet 2 tablets

Savella (milnacipran)
Titration pack: 5 x 12.5 mg, 8 x 25 mg, 

42 x 50 mg tablets
1 kit/28 days

GLP-1 Agonists Byetta (exenatide)   5 mcg/dose prefilled pen 1 prefilled pen (60 doses)/30 

days

Byetta (exenatide)   10 mcg/dose prefilled pen 1 prefilled pen (60 doses)/30 

days

Bydureon (exenatide ER)   2 mg/vial in single dose tray; 4 

trays/carton

1 carton (4 trays/4 doses)/28 

days

Bydureon (exenatide ER)   2 mg/pen; 4 trays/carton 1 carton (4 doses)/28 days

Tanzeum (albiglutide)   30 mg single-dose pen 4 pens/28 days

Tanzeum (albiglutide)   50 mg single-dose pen 4 pens/28 days

Trulicity (dulaglutide) 0.75 mg / 0.5 mL syringe and pens 4 pens or syringes/28days

Trulicity (dulaglutide) 1.5 mg / 0.5 mL syringe and pens 4 pens or syringes/28days

Victoza (liraglutide)   18 mg/3 mL pen; 2 pen package 1 pkg (2 pens; 30 doses of 1.2 

mg)/30 days

Victoza (liraglutide)   18 mg/3 mL pen; 3 pen package 1 pkg (3 pens; 30 doses of 1.8 

mg)/30 days

Glucose Test Strips/Disks/ Glucose Test Strips/Disks/Meters   Glucose test strips 204 strips/testing units/30 days

Meters Glucose Test Strips/Disks/Meters   Glucose test disks 204 strips/testing units/30 days

Glucose Test Strips/Disks/Meters   Sidekick Blood Glucose System 4 systems/30 days

Insomnia Ambien (zolpidem)
a 5 mg tablet 1 tablet

Ambien (zolpidem)
a 10 mg tablet 1 tablet

Ambien CR (zolpidem)
a 6.25 mg extended-release tablet 1 tablet

Ambien CR (zolpidem)
a 12.5 mg extended-release tablet 1 tablet

Belsomra (suvorexant) 5 mg tablet 1 tablet

Belsomra (suvorexant) 10 mg tablet 1 tablet
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Belsomra (suvorexant) 15 mg tablet 1 tablet

Belsomra (suvorexant) 20 mg tablet 1 tablet

Edluar (zolpidem) 5 mg orally disintegrating tablet 1 tablet

Edluar (zolpidem) 10 mg orally disintegrating tablet 1 tablet

Intermezzo (zolpidem) 1.75 mg sublingual tablet 1 tablet

Intermezzo (zolpidem) 3.5 mg sublingual tablet 1 tablet

Lunesta (eszopiclone) 1 mg tablet 1 tablet

Lunesta (eszopiclone) 2 mg tablet 1 tablet

Lunesta (eszopiclone) 3 mg tablet 1 tablet

Roserem (ramelteon) 8 mg tablet 1 tablet

Silenor (doxepin) 3 mg tablet 1 tablet

Silenor (doxepin) 6 mg tablet 1 tablet

Sonata (zaleplon)
a 5 mg capsule 1 capsule

Sonata (zaleplon)
a 10 mg capsule 1 capsule

Zopimist (zolpidem) Oral Spray 5 mg/actuation 1 canister (60 actuations)/ 30 

days

Ketorolac Ketorolac
a   10 mg tablet 21 tablets/prescription

Sprix (ketorolac nasal spray)   1.7 g bottle 5 bottles/prescription

Sprix (ketorolac nasal spray)   1.7 g bottle (5 pack) 1 pack/prescription

Low Molelcular Weight Arixtra (fondaparinux)

Heparins (LMWH) and Single-dose syringe 2.5 mg/ 0.5 ml 30 syringes/90 days

Arixtra Single-dose syringe 5 mg/ 0.4 ml 30 syringes/90 days

Single-dose syringe 7.5 mg/0.6 ml 30 syringes/90 days

Single-dose syringe 10 mg/ 0.8 ml 30 syringes/90 days

Fragmin (dalteparin)

Single-dose syringe 2,500 IU/ 0.2 ml 30 syringes/90 days

Single-dose syringe 5,000 IU/ 0.2 ml 30 syringes/90 days

Single-dose syringe 7,500 IU /0.3 ml 30 syringes/90 days

Single-dose syringe 12,500 IU/0.5 ml 30 syringes/90 days

Single-dose syringe 15,000 IU/ 0.6 ml 30 syringes/90 days

Low Molelcular Weight Single-dose syringe 18,000 IU/ 0.72 ml 30 syringes/90 days

Heparins (LMWH) and Multi-dose vial 95,000 IU/3.8 mL (25,000 IU/ 1 mL) 10 vials/90 days

Arixtra

Lovenox (enoxaparin)

Single-dose syringe 30 mg/ 0.3 ml
a

30 syringes/90 days

Single-dose syringe 40 mg/ 0.4 ml
a

30 syringes/90 days

Single-dose syringe 60 mg/ 0.6 ml
a

30 syringes/90 days

Single-dose syringe 80 mg/ 0.8 ml
a

30 syringes/90 days
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Single-dose syringe 100 mg/ 1 ml
a

30 syringes/90 days

Single-dose syringe 120 mg/ 0.8 ml
a

30 syringes/90 days

Single-dose syringe 150 mg/ 1 ml
a

30 syringes/90 days

Multiple dose vial 300 mg/ 3 ml
a

10 vials/90 days

Nasal Inhalers Antihistamines

Astelin (azalastine 0.1%)
a

  137 mcg/spray  (30 mL, 200 sprays) 2 bottles/30 days

Astepro (azelastine 0.15%)   205.5 mcg/spray  (30 mL, 200 

sprays) 2 bottles/30 days

Patanase (olopatadine)
a   665 mcg/spray  (30.5 gm, 240 

sprays) 1 bottle/30 days

Anticholinergics

Atrovent (ipratropium 0.03%)
a   21 mcg/spray (30 mL, 345 sprays) 2 bottles/30 days

Atrovent (ipratropium 0.06%)
a   42 mcg/spray (15 mL, 165 sprays) 3 bottles/30 days

Corticosteroids

Beconase AQ (beclomethasone)   42 mcg/spray (25 gm, 180 sprays) 2 bottles/30 days

Flonase (flluticasone propionate)
a   50 mcg/spray (16 gm, 120 sprays) 1 bottle/30 days

Flunisolide
a   25 mcg/spray (25 mL, 200 sprays) 3 bottles/30 days

Flunisolide   29 mcg/spray (25 mL, 200 sprays) 3 bottles/30 days

Nasacort AQ (triamcinolone)
a

  55 mcg/spray (16.5 gm, 120 sprays) 1 bottle/30 days

Nasonex (mometasone)   50 mcg/spray (17 gm, 120 sprays) 2 bottles/30 days

Omnaris (ciclesonide)
  50 mcg/spray (12.5 gm, 120 sprays) 1 bottle/30 days

Qnasl (beclomethasone diproprionate)  80 mcg/spray (8.7 gm, 120 sprays) 1 canister/30 days

Qnasl Children (beclomethasone diproprionate) 40 mcg/spray (4.9 gm, 60 sprays) 1 canister/30days

Rhinocort Aqua (budesonde)
  32 mcg/spray (8.6 gm, 120 sprays) 2 bottles/30 days

Veramyst (fluticasone furoate)
  27.5 mcg/spray (10 gm, 120 sprays) 1 bottle/30 days

Nasal Inhalers Zetonna (ciclesonide)   37 mcg/actuation (6.1 gm, 60 

actuations) 1 canister/30 days

Combinations

Dymista (azelastine/fluticasone) 137 mcg/50 mcg/spray (23 gm, 120 

sprays) 1 bottle/30 days

NSAID/Gastrointestinal Duexis (ibuprofen/famotidine)   800 mg/26.6 mg tablets 3 tablets

(GI) Protectants 

Vimovo (naproxen/esomeprazole)   375 mg/20 mg tablets 2 tablets

Vimovo (naproxen/esomeprazole)   500 mg/20 mg tablets 2 tablets
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Ophthalmic Prostaglandins

Lumigan (bimatoprost–0.01%) 2.5 mL bottle 2.5 mL/30 days

Lumigan (bimatoprost–0.01%) 5 mL bottle 2.5 mL/30 days

Lumigan (bimatoprost–0.01%) 7.5 mL bottle 2.5 mL/30 days

Lumigan (bimatoprost-0.03%)
c 2.5 mL bottle 2.5 mL/30 days

Lumigan (bimatoprost-0.03%)
c 5 mL bottle 2.5 mL/30 days

Lumigan (bimatoprost-0.03%)
c 7.5 mL bottle 2.5 mL/30 days

Rescula (unoprostone-0.15%) 5 mL bottle 5 mL/30 days

Travatan Z (travoprost) 2.5 mL bottle 2.5 mL/30 days

Travatan Z (travoprost) 5 mL bottle 2.5 mL/30 days

Travoprost 2.5 mL bottle 2.5 mL/30 days

Travoprost 5 mL bottle 2.5 mL/30 days

Xalatan (latanoprost) 2.5 mL bottle 2.5 mL/30 days

Zioptan (tafluprost)

0.3 mL/single-use container 30 single-use containers/30 

days

Opioids ER Narcotic Analgesics

Avinza (morphine sulfate)
a

30 mg sustained-release capsule 1 capsule

Avinza (morphine sulfate)
a

45 mg sustained-release capsule 1 capsule

Avinza (morphine sulfate)
a

60 mg sustained-release capsule 1 capsule

Avinza (morphine sulfate)
a

75 mg sustained-release capsule 1 capsule

Avinza (morphine sulfate)
a

90 mg sustained-release capsule 1 capsule

Avinza (morphine sulfate)
a

120 mg sustained-release capsule 1 capsule

Butrans (buprenorphine) 5 mcg/hour transdermal system 1 system/week

Butrans (buprenorphine) 7.5 mcg/hour transdermal system 1 system/week

Butrans (buprenorphine) 10 mcg/hour transdermal system 1 system/week

Butrans (buprenorphine) 15 mcg/hour transdermal system 1 system/week

Butrans (buprenorphine) 20 mcg/hour transdermal system 1 system/week

Embeda (morphine/naltrexone)

20 mg/0.8 mg controlled-release 

capsule 2 capsules

Embeda (morphine/naltrexone)

30 mg/1.2 mg controlled-release 

capsule 2 capsules

Embeda (morphine/naltrexone) 50 mg/2 mg controlled-release capsule 2 capsules

Opioids ER 
Embeda (morphine/naltrexone)

60 mg/2.4 mg controlled-release 

capsule 2 capsules

Embeda (morphine/naltrexone)

80 mg/3.2 mg controlled-release 

capsule 2 capsules

Embeda (morphine/naltrexone)

100 mg/4 mg controlled-release 

capsule 2 capsules

Exalgo (hydromorphone) 8 mg extended-release tablet
a

1 tablet

Exalgo (hydromorphone) 12 mg extended-release tablet
a

1 tablet

Exalgo (hydromorphone) 16 mg extended-release tablet
a

1 tablet

Exalgo (hydromorphone) 32 mg extended-release tablet 1 tablet

Hysingla ER (hydrocodone) 20 mg extended-release tablet 1 tablet

Hysingla ER (hydrocodone) 30 mg extended-release tablet 1 tablet
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Hysingla ER (hydrocodone) 40 mg extended-release tablet 1 tablet

Hysingla ER (hydrocodone) 60 mg extended-release tablet 1 tablet

Hysingla ER (hydrocodone) 80 mg extended-release tablet 1 tablet

Hysingla ER (hydrocodone) 100 mg extended-release tablet 1 tablet

Hysingla ER (hydrocodone) 120 mg extended-release tablet 1 tablet

Kadian (morphine sulfate) 10 mg sustained-release capsule
a

2 capsules

Kadian (morphine sulfate) 20 mg sustained-release capsule
a

2 capsules

Kadian (morphine sulfate) 30 mg sustained-release capsule
a

2 capsules

Kadian (morphine sulfate) 40 mg sustained-release capsule 2 capsules

Kadian (morphine sulfate) 50 mg sustained-release capsule
a

2 capsules

Kadian (morphine sulfate) 60 mg sustained-release capsule
a

2 capsules

Kadian (morphine sulfate) 70 mg sustained-release capsule 2 capsules

Kadian (morphine sulfate) 80 mg sustained-release capsule
a

2 capsules

Kadian (morphine sulfate) 100 mg sustained-release capsule
a

2 capsules

Kadian (morphine sulfate) 130 mg sustained-release capsule 2 capsules

Kadian (morphine sulfate) 150 mg sustained-release capsule 2 capsules

Kadian (morphine sulfate) 200 mg sustained-release capsule 2 capsules

MS Contin (morphine sulfate)
a

 15 mg sustained-release tablet 3 tablets

MS Contin (morphine sulfate)
a

 30 mg sustained-release tablet 3 tablets

MS Contin (morphine sulfate)
a

 60 mg sustained-release tablet 3 tablets

MS Contin (morphine sulfate)
a

 100 mg sustained-release tablet 3 tablets

MS Contin (morphine sulfate)
a

 200 mg sustained-release tablet 3 tablets

Opana ER /oxymorphone SR   5 mg sustained-release tablet 2 tablets

Opana ER /oxymorphone SR  7.5 mg sustained-release tablet
a

2 tablets

Opana ER /oxymorphone SR  10 mg sustained-release tablet
a

2 tablets

Opana ER /oxymorphone SR  15 mg sustained-release tablet
a

2 tablets

Opana ER /oxymorphone SR  20 mg sustained-release tablet
a

2 tablets

Opana ER /oxymorphone SR  30 mg sustained-release tablet
a

2 tablets

Opana ER /oxymorphone SR  40 mg sustained-release tablet
a

2 tablets

Opana ER (oxymorphone SR, crush resistant)   5 mg sustained-release tablet 2 tablets

Opana ER (oxymorphone SR, crush resistant)  7.5 mg sustained-release tablet 2 tablets

Opana ER (oxymorphone SR, crush resistant)  10 mg sustained-release tablet 2 tablets

Opana ER (oxymorphone SR, crush resistant)  15 mg sustained-release tablet 2 tablets

Opana ER (oxymorphone SR, crush resistant)  20 mg sustained-release tablet 2 tablets

Opana ER (oxymorphone SR, crush resistant)  30 mg sustained-release tablet 2 tablets

Opana ER (oxymorphone SR, crush resistant)  40 mg sustained-release tablet 2 tablets

Oramorph SR (morphine sulfate)  15 mg sustained-release tablet 3 tablets

Oramorph SR (morphine sulfate)  30 mg sustained-release tablet 3 tablets

Oramorph SR (morphine sulfate)  60 mg sustained-release tablet 3 tablets

Oramorph SR (morphine sulfate) 100 mg sustained-release tablet 3 tablets

Opioids ER Zohydro
®
 ER (hydrocodone)  10 mg sustained-release capsule 2 capsules

Zohydro
®
 ER (hydrocodone)  15 mg sustained-release capsule 2 capsules

Zohydro
®
 ER (hydrocodone)  20 mg sustained-release capsule 2 capsules

Zohydro
®
 ER (hydrocodone)  30 mg sustained-release capsule 2 capsules

Zohydro
®
 ER (hydrocodone)  40 mg sustained-release capsule 2 capsules

Zohydro
®
 ER (hydrocodone)  50 mg sustained-release capsule 2 capsules

Zohydro
®
 ER Abuse Deterrent (hydrocodone ER)  10 mg sustained-release capsule 2 capsules

Zohydro
®
 ER Abuse Deterrent (hydrocodone ER)  15 mg sustained-release capsule 2 capsules

Zohydro
®
 ER Abuse Deterrent (hydrocodone ER)  20 mg sustained-release capsule 2 capsules

Zohydro
®
 ER Abuse Deterrent (hydrocodone ER)  30 mg sustained-release capsule 2 capsules

Zohydro
®
 ER Abuse Deterrent (hydrocodone ER)  40 mg sustained-release capsule 2 capsules

Zohydro
®
 ER Abuse Deterrent (hydrocodone ER)  50 mg sustained-release capsule 2 capsules
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Tramadol, Tapentadol

ConZip™ (tramadol SR biphasic)  100 mg sustained-release capsule 1 capsule

ConZip™ (tramadol SR biphasic)  200 mg sustained-release capsule 1 capsule

ConZip™ (tramadol SR biphasic)  300 mg sustained-release capsule 1 capsule

Nucynta ER (tapentadol SR) 50 mg extended-release tablet 2 tablets

Nucynta ER (tapentadol SR) 100 mg extended-release tablet 2 tablets

Nucynta ER (tapentadol SR) 150 mg extended-release tablet 2 tablets

Nucynta ER (tapentadol SR) 200 mg extended-release tablet 2 tablets

Nucynta ER (tapentadol SR) 250 mg extended-release tablet 2 tablets

Ryzolt (tramadol)
a

100 mg sustained-release tablet 1 tablet

Ryzolt (tramadol)
a

200 mg sustained-release tablet 1 tablet

Ryzolt (tramadol)
a

300 mg sustained-release tablet 1 tablet

Tramadol ER (tramadol SR biphasic)  150 mg sustained-release capsule 1 capsule

Ultram ER (tramadol)
a 

100 mg sustained-release tablet 1 tablet

Ultram ER (tramadol)
a 

200 mg sustained-release tablet 1 tablet

Ultram ER (tramadol)
a 

300 mg sustained-release tablet 1 tablet

Opioids IR Narcotic Analgesics

Codeine
a   15 mg tablet 6 tablets

Codeine
a   30 mg tablet 6 tablets

Codeine
a   60 mg tablet 6 tablets

Hydromorphone/Dilaudida   2 mg tablet 6 tablets

Hydromorphone/Dilaudida   4 mg tablet 6 tablets

Hydromorphone/Dilaudida   8 mg tablet 6 tablets

Hydromorphone/Dilaudida   1 mg/mL liquid 48 mLs

Levorphanol/Levodromoran   2 mg tablet 4 tablets

Meperidine/Demerol   50 mg tablet
a 8 tablets

Meperidine/Demerol  100 mg tablet
a 8 tablets

Meperidine/Demerol   50 mg/5 mL solution 80 mLs

Methadone/Dolophine/Methadosea   5 mg tablet 3 tablets

Methadone/Dolophine/Methadosea  10 mg tablet 3 tablets

Methadone/Dolophine/Methadosea   40 mg soluble tablet 3 tablets

Methadone/Dolophine/Methadosea   5 mg/5mL solution 30 mLs

Methadone/Dolophine/Methadosea  10 mg/5 mL solution 15 mLs

Opioids IR Methadone/Dolophine/Methadosea  10 mg/mL concentrate 3 mLs

Morphine   15 mg tablet 8 tablets

Morphine   30 mg tablet 6 tablets

Morphine   10 mg/5 mL solution
a 90 mLs

Morphine   20 mg/5 mL solution
a 45 mLs

Morphine   20 mg/mL concentrate
a 9 mLs

Oxycodone/OxyIR/Roxyicodone intensol    5 mg capsule
a 12 capsules

Oxycodone/OxyIR/Roxyicodone intensol    5 mg tablet 
a 12 tablets

Oxycodone/OxyIR/Roxyicodone intensol   10 mg tablet
a 6 tablets

Oxycodone/OxyIR/Roxyicodone intensol   15 mg tablet
a 6 tablets

Oxycodone/OxyIR/Roxyicodone intensol   20 mg tablet 6 tablets

Oxycodone/OxyIR/Roxyicodone intensol   30 mg tablet
a 6 tablets

Oxycodone/OxyIR/Roxyicodone intensol   5 mg/5mL solution
a 180 mLs

Oxycodone/OxyIR/Roxyicodone intensol   20 mg/mL concentrate
a 9 mLs
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Oxecta (oxycodone)   5 mg tablet 6 tablets

Oxecta (oxycodone)   7.5 mg tablet 6 tablets

Oxymorphone/Opanaa   5 mg tablet 6 tablets

Oxymorphone/Opanaa  10 mg tablet 6 tablets

Tramadol, Tapentadol

Nucynta (tapentadol)  50 mg tablet 6 tablets

Nucynta (tapentadol)  75 mg tablet 6 tablets

Nucynta (tapentadol) 100 mg tablet 6 tablets

Rybix ODT (tramadol)  50 mg orally disintegrating tablet 8 tablets

Ultram (tramadol)
a  50 mg tablet 8 tablets

Oral Inhalers Anticholinergics

Atrovent HFA (ipratropium) 17 mcg/actuation  (12.9 gm, 200 

actuations)

2 canisters/month

Combivent (ipratropium/albuterol) 18 mcg/90 mcg/actuation (14.7gm, 

200 actuations)

2 canisters/month

Combivent Respimat (ipratropium/albuterol) 20 mcg/100 mcg/actuation (4.0 gm, 

120 actuations)

2 canisters/month

Incruse Ellipta (umeclidinium) 62.5 mcg/blister 30 blisters/month

Spiriva Handihaler (tiotropium) 18 mcg/inhalation (carton of 5, 30, or 

90 capsules)

30 capsules/month

Spiriva Respimat (tiotropium) 2.5 mcg/actuation (4 g cartridge) 1 cartridge/month

Tudorza Pressair (aclidinium bromide) 400 mcg/actuation (1 canister, 60 

actuations)

1 canister/month

Short-Acting Beta Agonists

Maxair (pirbuterol) 200 mcg/actuation (14 gm, 400 

actuations)

1 canister/month

ProAir HFA (albuterol sulfate 90 mcg/actuation (8.5 gm, 200 

actuations)

2 canisters/month

ProAir Respiclick (albuterol sulfate) 90 mcg/actuation (200 actuations) 2 inhalers/month

Oral Inhalers Proventil HFA (albuterol sulfate) 90 mcg/actuation (6.7 gm, 200 

actuations)

2 canisters/month

Ventolin HFA (albuterol sulfate) 90 mcg/actuation (18 gm, 200 

actuations)

2 canisters/month

Ventolin HFA (albuterol sulfate) 90 mcg/actuation (8 gm, 60 

actuations)

2 canisters/month

Xopenex HFA (levalbuterol) 45 mcg/actuation (15 gm, 200 

actuations)

2 canisters/month

Long-Acting Beta Agonists

Arcapta Neohaler (indacaterol) 75 mcg/inhalation (Neohaler inhaler 

and box of 5 blister cards of 6 

capsules each, total 30)

1 box (30 capsules)/month

Foradil (formoterol) 12 mcg/inhalation (Aerolizer inhaler 

and blister pack of 12 or 60)

1 blister pack of 12 or 1 blister 

pack of 60/month
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Serevent (salmeterol 50 mcg/inhalation (disposable 

inhalation device and 60 blisters)

1 package (60 blisters)/month

Striverdi Respimat (olodaterol) 2.7 mcg/actuation (inhaler device and 

60 actuation cartridge)

1 cartridge (60 actuations) 

month

Corticosteroids/Corticosteroid Combinations

Advair Diskus (flutiasone/sameterol) 100 mcg/50 mcg (inhalation device, 60 

blisters)

1 package (60 blisters)/month

Advair Diskus (flutiasone/sameterol) 250 mcg/50 mcg per inhalation 

(disposable inhalation device and 60 

blisters)

1 package (60 blisters)/month

Advair Diskus (flutiasone/sameterol) 500 mcg/50 mcg per inhalation 

(disposable inhalation device and 60 

blisters)

1 package (60 blisters)/month

Advair HFA (fluticasone/ salmeterol) 45 mcg/21 mcg (12 gm, 120 

actuations)

1 canister/month

Advair HFA (fluticasone/ salmeterol) 115 mcg/21 mcg (12 gm, 120 

actuations)

1 canister/month

Advair HFA (fluticasone/ salmeterol) 230 mcg/21 mcg (12 gm, 120 

actuations)

1 canister/month

Aerospan (flunisolide) 80 mcg per inhalation (8.9 gm, 120 

actuations

2 canisters/month

Alvesco (ciclesonide) 80 mcg/actuation (6.1 gm, 60 

actuations)

1 canister/month

Alvesco (ciclesonide) 160 mcg/actuation (6.1 gm, 60 

actuations)

2 canisters/month

Arnuity Ellipta (fluticasone) 100 mcg/blister 30 blisters/month

Arnuity Ellipta (fluticasone) 200 mcg/blister 30 blisters/month

Asmanex (mometasone) 110 mcg/actuation (30 actuations) 1 canister/month

Asmanex (mometasone) 220 mcg/actuation (30, 60, 120 

actuations)

1 canister/month

Asmanex HFA (mometasone) 100 mcg/actuation (13 gm, 120 

actuations)

1 canister/month

Asmanex HFA (mometasone) 200 mcg/actuation (13 gm, 120 

actuations)

1 canister/month

Oral Inhalers Breo Elipta (fluticasone/vilanterol) 100 mcg/25 mcg (60 blisters, 30 

actuations)

1 package (60 blisters)

Dulera (mometasone/formoterol) 100 mcg/5 mcg (13 gm, 120 

actuations)

1 canister/month

Dulera (mometasone/formoterol) 200 mcg/5 mcg (13 gm, 120 

actuations)

1 canister/month

Flovent HFA (fluticasone) 44 mcg/actuation (10.6 gm, 120 

actuations)

1 canister/month

Flovent HFA (fluticasone) 110 mcg/actuation (12 gm, 120 

actuations)

1 canister/month

Flovent HFA (fluticasone) 220 mcg/actuation (12 gm, 120 

actuations)

2 canisters/month

Flovent Diskus (fluticasone) 50 mcg/inhalation (60 blisters/carton) 1 carton/month

Flovent Diskus (fluticasone) 100 mcg/inhalation (60 blisters/carton) 1 carton/month

Flovent Diskus (fluticasone) 250 mcg/inhalation (60 blisters/carton) 4 cartons/month
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Pulmicort Flexhaler (budesonide) 90 mcg/actuation (60 actuations) 1 canister/month

Pulmicort Flexhaler (budesonide) 180 mcg/actuation (120 actuations) 2 canisters/month

Qvar (beclomethasone) 40 mcg/actuation (8.7 gm, 120 

actuations)

1 canister/month

Qvar (beclomethasone) 80 mcg/actuation (8.7 gm, 120 

actuations)

2 canisters/month

Symbicort (budesonide/formoterol) 80 mcg/4.5 mcg (10.2 gm, 120 

actuations)

1 canister/month

Symbicort (budesonide/formoterol) 160 mcg/4.5 mcg (10.2 gm, 120 

actuations)

1 canister/month

Anticholinergic/Long-Acting Beta Agonist Combination

Anoro Ellipta (umeclidinium/vilanterol) 62.5 mcg/25 mcg (60 blisters, 30 

actuations)

1 package (60 blisters)/month

Stiolto Respimat (tiotropium/olodaterol) 2.5 mcg/2.5 mcg (4 grams, 60 

actuations)

1 cartridge/month

Oxycodone ER Oxycontin (oxycodone ER) 10 mg tablet 2 tablets

Oxycontin (oxycodone ER) 15 mg tablet 2 tablets

Oxycontin (oxycodone ER) 20 mg tablet 2 tablets

Oxycontin (oxycodone ER) 30 mg tablet 2 tablets

Oxycontin (oxycodone ER) 40 mg tablet 2 tablets

Oxycontin (oxycodone ER) 60 mg tablet 4 tablets

Oxycontin (oxycodone ER) 80 mg tablet 4 tablets

Pain Medications 

(Combination Products)

Ibuprofen Combinations

Combunox (oxycodone/ibuprofen)a  5 mg/400 mg tablet 4 tablets

Reprexain, Ibudone (hydrocodone/ibuprofen)
a  2.5 mg/200 mg tablet 5 tablets

Reprexain, Ibudone (hydrocodone/ibuprofen)
a  5 mg/200 mg tablet 5 tablets

Reprexain, Ibudone (hydrocodone/ibuprofen)
a  10 mg/200 mg tablet 5 tablets

Vicoprofen (hydrocodone/ibuprofen)
a  7.5 mg/200 mg tablet 5 tablets

Tramadol Combinations

Ultracet (tramadol/acetaminophen)
a  37.5 mg/325 mg tablet 8 tablets

Pain Medications 

(Combination Products)

Aspirin Combinations

Percodan, Endodan (oxycodone/aspirin)   4.8355 mg/325 mg tablet 12 tablets

Dihydrocodeine compound, Synalgos-DC 

(aspirin/caffeine/dihydrocodeine)

 356.4 mg/30 mg/16 mg capsule 12 capsules

Acetaminophen/Oxycodone Combinations

Magnacet (oxycodone/acetaminophen)  5 mg/400 mg tablet 10 tablets

Magnacet (oxycodone/acetaminophen)  7.5 mg/400 mg tablet 8 tablets

Magnacet (oxycodone/acetaminophen)  10 mg/400 mg tablet 6 tablets

Percocet, Endocet (oxycodone/acetaminophen) 
a  2.5 mg/325 mg tablet 12 tablets

Percocet, Endocet (oxycodone/acetaminophen) 
a  5 mg/325 mg tablet 12 tablets

Percocet, Endocet (oxycodone/acetaminophen) 
a  7.5 mg/325 mg tablet 8 tablets

Percocet, Endocet (oxycodone/acetaminophen) 
a  7.5 mg/500 mg tablet 8 tablets

Percocet, Endocet (oxycodone/acetaminophen) 
a  10 mg/325 mg tablet 6 tablets

Percocet, Endocet (oxycodone/acetaminophen) 
a  10 mg/650 mg tablet 6 tablets

Primlev (oxycodone/acetaminophen)  5 mg/300 mg tablet 12 tablets
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Primlev (oxycodone/acetaminophen)  7.5 mg/300 mg tablet 8 tablets

Primlev (oxycodone/acetaminophen)  10 mg/300 mg tablet 6 tablets

Roxicet (oxycodone/acetaminophen)  5 mg/325 mg tableta 12 tablets

Roxicet (oxycodone/acetaminophen)  5 mg/500 mg tablet 8 tablets

Roxicet (oxycodone/acetaminophen)  5 mg/325 mg/5 mL solution 60 mLs

Tylox (oxycodone/acetaminophen)a  5 mg/500 mg capsule 8 capsules

Xartemis XR (oxycodone/acetaminophen) 7.5 mg/325 mg tablet 4 tablets

Xolox (oxycodone/acetaminophen)  10 mg/500 mg tablet 8 tablets

Acetaminophen/Codeine Combinations

Capital and Codeine (acetaminophen/codeine) 120 mg/12 mg/5 mL suspension 90 mLs

Acetaminophen/codeine  120 mg/12 mg/5 mL solutiona 90 mLs

Cocet (acetaminophen/codeine)  650 mg/30 mg tablet 6 tablets

Cocet Plus (acetaminophen/codeine)  650 mg/60 mg tablet 6 tablets

Tylenol w/Codeine (acetaminophen/codeine)
a  300 mg/15 mg tablet 12 tablets

Tylenol w/Codeine (acetaminophen/codeine)
a  300 mg/30 mg tablet 12 tablets

Tylenol w/Codeine (acetaminophen/codeine)
a  300 mg/60 mg tablet 6 tablets

Acetaminophen/Hydrocodone Combinations

Hycet (hydrocodone/acetaminophen)
a  7.5 mg/325 mg/15 mL solution 120 mLs 

Hydrocodone/acetaminophen  2.5 mg/325 mg tablet
a 12 tablets

Hydrocodone/acetaminophen  2.5 mg/500 mg tablet
a 8 tablets

Lorcet, Lorcet Plus (hydrocodone/acetaminophen)
a  7.5 mg/650 mg tablet 6 tablets

Lorcet, Lorcet Plus (hydrocodone/acetaminophen)
a  10 mg/650 mg tablet 6 tablets

Lortab (hydrocodone/acetaminophen)
a  5 mg/500 mg tablet 8 tablets

Lortab (hydrocodone/acetaminophen)
a  7.5 mg/500 mg tablet 6 tablets

Lortab (hydrocodone/acetaminophen)
a  10 mg/500 mg tablet 6 tablets

Lortab (hydrocodone/acetaminophen)  7.5 mg/500 mg/15 mL solution 90 mLs

Pain Medications 

(Combination Products)
Maxidone (hydrocodone/acetaminophen)

a  10 mg/750 mg tablet 5 tablets

Norco (hydrocodone/acetaminophen)
a  5 mg/325 mg tablet 12 tablets

Norco (hydrocodone/acetaminophen)
a  7.5 mg/325 mg tablet 6 tablets

Norco (hydrocodone/acetaminophen)
a  10 mg/325 mg tablet 6 tablets

Stagesic, Hydrogesic, Polygesic  

  (hydrocodone/ acetaminophen)
a

 5 mg/500 mg capsule 8 capsules

Vicodin, Vicodin ES, Vicodin HP 

  (hydrocodone/acetaminophen)
a

 5 mg/500 mg tablet 8 tablets

Vicodin, Vicodin ES, Vicodin HP 

  (hydrocodone/acetaminophen)
a

 7.5 mg/750 mg tablet 5 tablets

Vicodin, Vicodin ES, Vicodin HP 

  (hydrocodone/acetaminophen)
a

 10 mg/660 mg tablet 6 tablets

Xodol (hydrocodone/acetaminophen)
a  5 mg/300 mg tablet 12 tablets

Xodol (hydrocodone/acetaminophen)
a  7.5 mg/300 mg tablet 6 tablets

Xodol (hydrocodone/acetaminophen)
a  10 mg/300 mg tablet 6 tablets
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Zamicet (hydrocodone/acetaminophen)  10 mg/325 mg/15 mL solution 90 mLs

hydrocodone/acetaminophen solution 10 mg/325 mg/15 mL solution 90 mLs

Zolvit/Lortab (hydrocodone/acetaminophen)  10 mg/300 mg/15 mL solution 67.5 mLs

Zydone (hydrocodone/acetaminophen)  5 mg/400 mg tablet 8 tablets

Zydone (hydrocodone/acetaminophen)  7.5 mg/400 mg tablet 6 tablets

Zydone (hydrocodone/acetaminophen)  10 mg/400 mg tablet 6 tablets

Acetmainophen Combinations, Other

Trezix (acetaminophen/caffeine/dihydrocodeine) 320.5 mg/30 mg/16 mg capsule 10 capsules

Trezix (acetaminophen/caffeine/dihydrocodeine) 356.4 mg/30 mg/16 mg capsule 10 capsules

Panlor SS, ZerLor 

   (acetaminophen/caffeine/dihydrocodeine)
a

712.8 mg/60 mg/32 mg tablet 5 tablets

Talacen (pentazocine/acetaminophen)
a  25 mg/650 mg tablet 6 tablets

Butalbital Combinations

Butalbital Compound (butalbital/aspirin/caffeine)
a  50 mg/325 mg/40 mg tablet 6 tablets

Butalbital Compound (butalbital/aspirin/caffeine)
a  50 mg/325 mg/40 mg capsule 6 capsules

Butalbital/Acetaminophena  50 mg/325 mg tablet 6 tablets

Butalbital/Acetaminophena  50 mg/650 mg tablet 6 tablets

Dolgic Plus (butalbital/acetaminophen/caffeine)   50 mg/750 mg/40 mg tablet 5 tablets

Vanatol LQ (butalbital/acetaminophen/caffeine)   50 mg/325 mg/40 mg/15 mL solution 90 mLs

Esgic (butalbital/acetaminophen/caffeine)
a  50 mg/325 mg/40 mg capsule 6 capsules

Esgic (butalbital/acetaminophen/caffeine)
a  50 mg/325 mg/40 mg tablet 6 tablets

Esgic-Plus (butalbital/acetaminophen/caffeine)
a  50 mg/500 mg/40 mg capsule 6 capsules

Esgic-Plus (butalbital/acetaminophen/caffeine)
a  50 mg/500 mg/40 mg tablet 6 tablets

Pain Medications 

(Combination Products)

Fioricet w/Codeine

   (butalbital/acetaminophen/caffeine/codeine)
a

 50 mg/325 mg/40 mg/30 mg capsule 6 capsules

Fioricet w/Codeine

   (butalbital/acetaminophen/caffeine/codeine)
a

 50 mg/300 mg/40 mg/30 mg capsule 6 capsules

Fiorinal w/Codeine (butalbital/aspirin/caffeine/codeine)
a  50 mg/325 mg/40 mg/30 mg capsule 6 capsules

Orbivan (butalbital/acetaminophen/caffeine)
a  50 mg/300 mg/40 mg capsule 6 capsules

Bupap/Orbivan CF (butalbital/acetaminophen)
a  50 mg/300 mg tablet 6 tablets

Phrenilin Forte (butalbital/acetaminophen)  50 mg/650 mg capsule 6 capsules

Phosphodiesterase Type 5 

Inhibitors

Cialis (tadalafil)   2.5 mg tablets 30
b 

(cumulative) 

 Cialis (tadalafil)   5 mg tablets 30
b 

(cumulative) 
Cialis (tadalafil)   10 mg tablets 6

c
(cumulative)

Cialis (tadalafil)   20 mg tablets 6
c
(cumulative)

Levitra (vardenafil)   2.5 mg tablets 6
c
(cumulative)

Levitra (vardenafil)   5 mg tablets 6
c
(cumulative)

Levitra (vardenafil)   10 mg tablets 6
c
(cumulative)
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Levitra (vardenafil)   20 mg tablets 6
c
(cumulative)

Staxyn (vardenafil) 10 mg orally disintegrating tablets 6
c
(cumulative)

Stendra (avanafil)   50 mg tablets 6
c
(cumulative)

Stendra (avanafil)   100 mg tablets 6
c
(cumulative)

Stendra (avanafil)   200 mg tablets 6
c
(cumulative)

Viagra (sildenafil)   25 mg tablets 6
c
(cumulative)

Viagra (sildenafil)   50 mg tablets 6
c
(cumulative)

Viagra (sildenafil)   100 mg tablets 6
c
(cumulative)

b -
 
Quantity of 30 tablets per month is cumulative for Cialis 2.5 mg 

and 5 mg

c –
 
Quantity of 6 tablets per month is cumulative for Viagra, Levitra, 

Staxyn, Stendra, Cialis 10 and 20mg 

PPIs Aciphex (rabeprazole)   20 mg delayed-release tablets
a 1 tablet

Aciphex (rabeprazole)   5 mg delayed-release capsules 1 capsule

Aciphex (rabeprazole)  10 mg delayed-release capsules 1 capsule

Dexilant (dexlansoprazole)    30 mg delayed-release capsules 1 capsule

Dexilant (dexlansoprazole)    60 mg delayed-release capsules 1 capsule

Esomeprazole strontium

   24.65 mg delayed-release capsules

1 capsule

Esomeprazole strontium

   49.3 mg delayed-release capsules

1 capsule

FIRST-Lansoprazole (lansoprazole)   3 mg/mL compounding kit - 90 mLs

10 mLs

FIRST-Lansoprazole (lansoprazole)

  3 mg/mL compounding kit - 150 mLs

10 mLs

FIRST-Lansoprazole (lansoprazole)

  3 mg/mL compounding kit - 300 mLs

10 mLs

FIRST-Omeprazole (omeprazole)

  2 mg/mL compounding kit - 90 mLs

20 mLs

PPIs FIRST-Omeprazole (omeprazole)

  2 mg/mL compounding kit - 150 mLs

20 mLs

FIRST-Omeprazole (omeprazole)

  2 mg/mL compounding kit - 300 mLs

20 mLs

Omeprazole & SyrSpend (omeprazole)

  2 mg/mL compounding kit - 100 mLs

20 mLs

Nexium (esomeprazole)   20 mg delayed-release capsules 1 capsule

Nexium (esomeprazole)   40 mg delayed-release capsules  1 capsule

Nexium (esomeprazole)

  2.5 mg delayed-release oral 

suspension

1 packet

Nexium (esomeprazole)

  5 mg delayed-release oral 

suspension

1 packet

Nexium (esomeprazole)

  10 mg delayed-release oral 

suspension

1 packet

Nexium (esomeprazole)

  20 mg delayed-release oral 

suspension

1 packet

Nexium (esomeprazole)

  40 mg delayed-release oral 

suspension

1 packet

Prevacid (lansoprazole)   15 mg delayed-release capsules
a 1 capsule

Prevacid (lansoprazole)   30 mg delayed-release capsules
a 1 capsule

Prevacid (lansoprazole)

  15 mg delayed-release orally 

disintegrating tablet
a

1 tablet
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Prevacid (lansoprazole)

  30 mg delayed-release orally 

disintegrating tablet
a 

1 tablet

Prilosec (omeprazole)   10 mg delayed-release capsules
a 1 capsule

Prilosec (omeprazole)   20 mg delayed-release capsules
a 1 capsule

Prilosec (omeprazole)   40 mg delayed-release capsules
a 1 capsule

Prilosec (omeprazole)   2.5 mg oral suspension (packets) 2 packets

Prilosec (omeprazole)   10 mg oral suspension (packets) 1 packet

Protonix (pantoprazole)   40 mg delayed-release oral 

suspension (packets)

1 packet

Protonix (pantoprazole)   20 mg delayed-release tablets
a 1 tablet

Protonix (pantoprazole)   40 mg delayed-release tablets
a 1 tablet

Zegerid
 
(omeprazole/sodium bicarbonate)   20 mg immediate-release capsules

a 1 capsule

Zegerid (omeprazole/sodium bicarbonate)
  40 mg immediate-release capsules

a 1 capsule

Zegerid (omeprazole/sodium bicarbonate)

  20 mg powder for oral suspension 

(packets)

1 packet

Zegerid (omeprazole/sodium bicarbonate)

  40 mg powder for oral suspension 

(packets)

1 packet

SGLT2 Inhibitors Farxiga (dapagliflozin)   5 mg tablet 1 tablet

Farxiga (dapagliflozin)  10 mg tablet 1 tablet

Invokana (canagliflozin)   100 mg tablet 1 tablet

Invokana (canagliflozin)   300 mg tablet 1 tablet

Invokamet (canagliflozin/metformin) 50 mg / 500 mg 2 tablets

Invokamet (canagliflozin/metformin) 50 mg / 1000 mg 2 tablets

Invokamet (canagliflozin/metformin) 150 mg / 500 mg 2 tablets

Invokamet (canagliflozin/metformin) 150 mg / 1000 mg 2 tablets

Jardiance (empagliflozin) 10 mg 1 tablet

SGLT2 Inhibitors Jardiance (empagliflozin) 25 mg 1 tablet

Xigduo XR (dapagliflozin/metformin 5 mg / 500 mg 1 tablet

Xigduo XR (dapagliflozin/metformin 5 mg / 1000 mg 2 tablets

Xigduo XR (dapagliflozin/metformin 10 mg / 500 mg 1 tablet

Xigduo XR (dapagliflozin/metformin 10 mg / 1000 mg 1 tablet

Statins Advicor (niacin extended release/lovastatin) 500 mg/20 mg tablets 2 tablets

Advicor (niacin extended release/lovastatin) 750 mg/20mg tablets 2 tablets

Advicor (niacin extended release/lovastatin) 1000 mg/20 mg tablets 2 tablets

Advicor (niacin extended release/lovastatin) 1000 mg/40 mg tablets 1 tablet

Altoprev (lovastatin extended release) 20 mg tablets 1 tablet

Altoprev (lovastatin extended release) 40 mg tablets 1 tablet

Altoprev (lovastatin extended release) 60 mg tablets 1 tablet

Crestor (rosuvastatin) 5 mg tablets 1½ tablets

Crestor (rosuvastatin) 10 mg tablets 1½ tablets

Crestor (rosuvastatin) 20 mg tablets 1½ tablets

Crestor (rosuvastatin) 40 mg tablets 1 tablet

Lescol  (fluvastatin) 20 mg capsules
a 2 capsules
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Lescol  (fluvastatin) 40 mg capsules
a 2 capsules

Lescol XL (fluvastatin extended release) 80 mg tablets 1 tablet

Lipitor (atorvastatin) 10 mg tablets
a 1½ tablets

Lipitor (atorvastatin) 20 mg tablets
a 1½ tablets

Lipitor (atorvastatin) 40 mg tablets
a 1½ tablets

Lipitor (atorvastatin) 80 mg tablets
a 1 tablet

Liptruzet (ezetimibe/atorvastatin) 10 mg/ 10 mg tablets 1 tablet

Liptruzet (ezetimibe/atorvastatin) 10 mg/ 20 mg tablets 1 tablet

Liptruzet (ezetimibe/atorvastatin) 10 mg/ 40 mg tablets 1 tablet

Liptruzet (ezetimibe/atorvastatin) 10 mg/ 80 mg tablets 1 tablet

Livalo (pitavastatin) 1 mg tablets 1½ tablets

Livalo (pitavastatin) 2 mg tablets 1½ tablets

Livalo (pitavastatin) 4 mg tablets 1 tablet

Mevacor (lovastatin) 10 mg tablets
a 2 tablets

Mevacor (lovastatin) 20 mg tablets
a 2 tablets

Mevacor (lovastatin) 40 mg tablets
a 2 tablets

Pravachol (pravastatin) 10 mg tablets
a 1½ tablets

Pravachol (pravastatin) 20 mg tablets
a 1½ tablets

Pravachol (pravastatin) 40 mg tablets
a 1½ tablets

Pravachol (pravastatin) 80 mg tablets
a 1 tablet

Simcor (niacin extended release/simvastatin) 500 mg/20 mg tablets 1 tablet

Simcor (niacin extended release/simvastatin) 500 mg/40 mg tablets 1 tablet

Simcor (niacin extended release/simvastatin) 750 mg/20 mg tablets 2 tablets

Simcor (niacin extended release/simvastatin) 1000 mg/20 mg tablets 2 tablets

Simcor (niacin extended release/simvastatin) 1000 mg/40 mg tablets 1 tablet

Statins Vytorin
 
(ezetimibe/simvastatin) 10 mg/ 10 mg tablets 1 tablet

Vytorin (ezetimibe/simvastatin) 10 mg/ 20 mg tablets 1 tablet

Vytorin (ezetimibe/simvastatin) 10 mg/ 40 mg tablets 1 tablet

Vytorin (ezetimibe/simvastatin) 10 mg/ 80 mg tablets 1 tablet

Zocor (simvastatin) 5 mg tablets
a 1½ tablets

Zocor (simvastatin) 10 mg tablets
a 1½ tablets

Zocor (simvastatin) 20 mg tablets
a 2 tablets

Zocor (simvastatin) 40 mg tablets
a 1½ tablets

Zocor (simvastatin) 80 mg tablets
a 1 tablet

Thiazolidinediones (TZDs) Actos (pioglitazone)
a   15 mg tablet 1 tablet

Actos (pioglitazone)
a   30 mg tablet 1 tablet

Actos (pioglitazone)
a   45 mg tablet 1 tablet

Avandia (rosiglitazone)   2 mg tablet 2 tablets

Avandia (rosiglitazone)   4 mg tablet 2 tablets

Avandia (rosiglitazone)   8 mg tablet 1 tablet

Actoplus Met (pioglitazone/metformin)
a   15 mg/500 mg tablet 3 tablets

Actoplus Met (pioglitazone/metformin)
a   15 mg/850 mg tablet 3 tablets

Actoplus Met XR (pioglitazone/metformin ER)   15 mg/1000 mg tablet 2 tablets
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Actoplus Met XR (pioglitazone/metformin ER)   30 mg/1000 mg tablet 1 tablet

Avandamet (rosiglitazone/metformin)   2 mg/500 mg tablet 2 tablets

Avandamet (rosiglitazone/metformin)   2 mg/1000 mg tablet 2 tablets

Avandamet (rosiglitazone/metformin)   4 mg/500 mg tablet 2 tablets

Avandamet (rosiglitazone/metformin)   4 mg/1000 mg tablet 2 tablets

Avandaryl (rosiglitazone/glimepiride)   4 mg/1 mg tablet 1 tablet

Avandaryl (rosiglitazone/glimepiride)   4 mg/2 mg tablet 1 tablet

Avandaryl (rosiglitazone/glimepiride)   4 mg/4 mg tablet 1 tablet

Avandaryl (rosiglitazone/glimepiride)   8 mg/2 mg tablet 1 tablet

Avandaryl (rosiglitazone/glimepiride)   8 mg/4 mg tablet 1 tablet

Duetact (pioglitazone/glimepiride)   30 mg/2 mg tablet 1 tablet

Duetact (pioglitazone/glimepiride)   30 mg/4 mg tablet 1 tablet

Triptans Alsuma (sumatriptan) Injection 

  6 mg/0.5 mL single dose injection 

device 12 doses (6 packages of 2)

Amerge (naratriptan) Tablets   1 mg
a

18 tablets (2 packages of 9)

Amerge (naratriptan) Tablets   2.5 mg
a

18 tablets (2 packages of 9)

Axert (almotriptan) Tablets   6.25 mg 12 tablets (2 packages of 6)

Axert (almotriptan) Tablets   12.5 mg 12 tablets (1 package of 12)

Frova (frovatriptan) Tablets   2.5 mg 18 tablets (2 packages of 9)

Imitrex (sumatriptan) Injection   4 mg STATdose systema 12 doses (6 packages)

Imitrex (sumatriptan) Injection   4 mg STATdose refilla 12 doses (6 packages)

Imitrex (sumatriptan) Injection   6 mg STATdose systema 12 doses (6 packages)

Imitrex (sumatriptan) Injection   6 mg STATdose refilla 12 doses (6 packages)

Triptans Imitrex (sumatriptan) Injection

  6mg/0.5mL single dose vial    (5 x 0.5 

mL/package)a 5 mL (2 packages)

Sumatriptan Injection   4 mg/0.5 mL vial 12 doses (12 vials)

 6 mg/0.5 mL syringe

Imitrex, Sumatriptan (sumatriptan) Nasal Spray      5 mg 12 units (2 packages of 6)

Imitrex, Sumatriptan (sumatriptan) Nasal Spray      20 mg 12 units (2 packages of 6)

Imitrex (sumatriptan) Tablets   25 mg
a

18 tablets (2 packages of 9)

Imitrex (sumatriptan) Tablets   50 mg
a

18 tablets (2 packages of 9)

Imitrex (sumatriptan) Tablets   100 mg
a

18 tablets (2 packages of 9)

Maxalt (rizatriptan) MLT Tablets   5 mg
a

18 tablets (1 package of 18)

Maxalt (rizatriptan) MLT Tablets   10 mg
a

18 tablets (1 package of 18)

Maxalt (rizatriptan) Tablets   5 mg
a

18 tablets (1 package of 18)

Maxalt (rizatriptan) Tablets   10 mg
a

18 tablets (1 package of 18)

Relpax (eletriptan) Tablets   20 mg 12 tablets (2 packages of 6)

Relpax (eletriptan) Tablets   40 mg 12 tablets (2 packages of 6)

Sumavel DosePro (sumatriptan) Injection

  4 mg/0.5 mL single dose injection 

device 12 doses (2 packages of 6)

Sumavel DosePro (sumatriptan) Injection

  6 mg/0.5 mL single dose injection 

device 12 doses (2 packages of 6)

Treximet (sumatriptan/naproxen) Tablets   85/500 mg 18 tablets (2 packages of 9)
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Zecuity (sumatriptan) Iontophoretic Transdermal System 6.5 mg/4 hours 12 transdermal systems

Zomig (zolmitriptan) Nasal Spray  2.5 mg/100 microliters 12 units (2 packages of 6)

Zomig (zolmitriptan) Nasal Spray   5 mg/100 microliters 12 units (2 packages of 6)

Zomig (zolmitriptan) Tablets   2.5 mg
a

12 tablets (2 packages of 6)

Zomig (zolmitriptan) Tablets   5 mg
a

12 tablets (4 packages of 3)

Zomig (zolmitriptan)  ZMT Tablets   2.5 mg
a

12 tablets (2 packages of 6)

Zomig (zolmitriptan)  ZMT Tablets   5 mg
a

12 tablets (4 packages of 3)
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